EDiTORiAl STUDY

Relationship of a Physician's Well-Being to Interactions with Patients: Practices of the Highest Performing Physicians on the Art of Medicine Patient Survey
Methodology
In the final phase of the Garfield research study (see Table 1 ), a standardized, six-question set was posed, in semi-structured, 60-minute interviews, to 77 of the highest-performing physicians on the AOM patient survey, including: 20 of the highest performers (top 5%) in the Los Angeles and Honolulu groups; 42 of the highest-performing physicians in Portland, OR, and 15 in Oakland, CA. These interviews were audiotaped with permission, transcribed and coded for patterns. The Portland and Oakland physicians represented 16 disciplines-Cardiology, Family Medicine, General Surgery, Infectious Disease, Internal Medicine, Immunology, Nephrology, Obstetrics/Gynecology, Oncology, Orthopedics, Ophthalmology, Otolaryngology, Pediatrics, Pulmonary Medicine, Psychiatry, and Urology.
Results
This section first briefly summarizes the results from two of the six interview questions, then details a third question-on well-being-citing 21 physician comments that illustrate five identified realms.
Question One: "Doctor is Part of the Medicine" Do you feel that your relating to your patients is an important part of your treatment of their medical condition? In other words, that, as a doctor, you are part of the medicine, or that you are the medicine? 7
Results
All of the physicians agreed that, as doctors in a trusting relationship with their patients, they themselves are "part of" the medicine in all instances; and 90% agreed that they "are" the medicine in some circumstances. Physicians described one or more of several activities that qualify as "medicine" and are a required part of medical treatment to heal illness and improve physical condition, including: connection, listening, reassurance and support, touch, knowledge, explanation and education, understanding, insight. 
Verbatim
Here is an example of the extent of the therapeutic effect of this medicine:
Dr Smith said, "I had a patient last week who said to me, 'Dr Smith, I've been thinking about coming in so many 
Results
All of the physicians endorsed this statement. They differed only on what set of activities were most important and most effective for them. 
Verbatim
As one high-performing physician said: "Oh absolutely. These office visits are more than just reviewing factual things: they are part of the healing, connecting, and relationship process; all of which goes into making people better. Not all disease can be cured but most disease can be made better, either better understood or better tolerated or people can cope with things better and the office visit is a part of that process. The better connection you make, the easier the habit." (Obstetric/Gynecologist) Question Three: "Doctor Well-Being" Do you feel that your sense of well-being as a doctor is related to how you practice medicine with your patients?
Results
All physicians agreed that how they practice medicine with their patients is related to, and improves, their own sense of well-being. 10 These interview narratives provide deep, coherent learning in five realms: interactions with my patients than I used to. I was trained since I was in medical school that all this connection is just draining your energy-right? It's burning me out. And so I assumed that was happening, and was why I had energy issuesand thought I'm not going to have the energy to deal with my kids tonight. So, once a mentor definitively changed my frame of mind about that-that it could be satisfying-then I was able to notice, yeah, there is something that's draining about connection with patients-it does require energy-but there's also something that's nourishing about it, and now I have so much more satisfaction. I love seeing patients now. I did before, but now it's just something special. It really is. It is nourishing." (Cardiologist) • "Yes, I certainly do and that's a big part of my life. I'm working the hardest, but I feel most rewarded, and my own well-being or mood is at its highest because I feel like I am doing the things that I was trained to do, that I'm making a difference, and that I'm connecting with people." (Psychiatrist) • "Cleaning out your in-basket is maybe a feeling of accomplishment, but it's not a feeling of well-being. I think it's definitely the patient interaction for me." (Family Physician) • "To me the biggest reward of my practice is the shopping bag full of patient thank-you cards and Christmas cards that I get. To me, that's basically almost worth more than money to have that kind of recognition. And I have a sense of connection. To be fairly highly rated in the patient satisfaction scores, I think that's all about connection and that's all about a two-way interaction with the patients and I think that's what's rewarding for both them and me in these kinds of interactions." (General Surgeon)
• "I don't consider myself necessarily a very emotional person. But, when I see patients, and can feel like wow they're really struggling here, it does trigger an emotional response-that I think I sometimes choose to ignore because it's painful for me to feel that. We weren't trained to connect that way. But, as I think back over my experience with the patients I've cared for, so many are not necessarily looking for medications and treatments, they're really looking for relationships and the connection with someone who can at least empathize with their situation or their plights or the circumstances in their lives. To at least acknowledge that: "Yeah, it's hard. It's a difficult situation for you." And to be, I don't know if reassured is the right word, but to say, "I wish things were different," or "I wish I could do something differently here to help you." I think, for patients, empathy is something that connects the relationship with their physician." (General Internist) • "I know that at times when I am distracted, disturbed, I find it very difficult to be present, very difficult to invest. If you just let go of your own problems when you walk into that room, you actually recognize that you feel better. Done right, the process is good for you-learning to let go of stuff we choose to hold on to and we don't have to is often the first step to be well. (Oncologist) • "My sense of well-being is absolutely supported by the interactions that I have with the patients. If I have unhappy patients it makes for an uncomfortable and unhappy time in the office. The difference between Surgery and Primary Care is that the people who come to see us are often afraid, but it's something that I have a fairly simple solution for and when they leave they are going to be well. I wouldn't enjoy what I do nearly so much if I only had ten minutes to see someone. I have a lot more respect for the medical people that are in this group, than I do looking at my own situation, because I feel I have an unfair advantage, and our ability tends to be a sort of bond that forms from the operation." (General Surgeon) 3. Physicians' Personal and Professional Sense of Self • "This whole line of thought is interesting to me just because I feel that medicine is so much more than what we learned in medical school-the nuts and bolts and knowledge we all had to absorb-but medicine is so much more than that-its personality, its spirituality (for me), reminding yourself to be present for that person, it's satisfying. I feel like I get something from my visits with my patients. I don't know what it's going to be. It might be that feeling of satisfaction or it might be learning something. I think that's why I like it-it's almost nourishing in a way." (General Internist) • "Yes I certainly do derive a sense of well-being from patient interactions. I have a bad evening at home or in the morning and I'll go to work and see several patients and have a good interaction, it changes my whole outlook on life. It really is important. In general, my home life is wonderful, but it can be completely turned around by experiences at work, good or bad actually. My interaction with patients is very gratifying. However, the environment in which I'm having to do it is getting harder and harder to deal with, because the pressure is on me to see more people, or to do the coding, or the electronic medical record, or one more little thing that "doesn't take any time." It takes away from my time with my patients and that upsets me. I've avoided committees and other things that physicians use to dilute patient care a bit. As a result I have more patients than I can take care of. I need to balance that out. My overall sense of well-being is fine, but I'm getting kind of tired of being interrupted." (General Surgeon) • "I have the luxury of being a subspecialist where I get to focus on one aspect of a patient's health, rather than having to simultaneously manage a number of chronic conditions for which there may not be a great answer. And I have the luxury of having a diagnosis for which there is a good treatment. A happy patient makes for a happy doctor. I think that part of the reason for my successful relationships with patients is due to the success of the treatment. I do feel very fortunate from a professional standpoint that this is what I do for a living, because I do feel rewarded, and I do think that my emotional and mental well-being as a physician couldn't really be higher from a mental standpoint." (Orthopedist)
"cleaning out your in-basket is maybe a feeling of accomplishment, but it's not a feeling of wellbeing. I think it's definitely the patient interaction for me."
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• "It's the domino kind of thing-where they give you positive feedback, and then you feel better, and do better, and then they give you more positive feedback." (General Internist) • "They had a training program for professionals to teach them how to hold cancer retreats. My wife and I went there. One of the things they had people do, which I sometimes ask people to do, is write poems about their illness. It's a way that people can access some deep stuff, and then, as their doctor, it's amazing the poems people write. And knowing them as their doctor, and then reading the poem they wrote, it was such a great way to understand them better. Why they wrote this particular thing-it's not about your dying, it's about what you do before you die. I think it's good training to help doctors understand who they are." (Oncologist) • "The interactions I get with patients is the big part of my day. I get a charge out of having somebody sad, smile; of having a kid that curls up Mom's lap and refuses to have anybody look at them, but by the third visit is giving me high fives. It's good for my self worth and my ego when I realize that I'm not the best surgeon in the medical group by far, but patients or parents will say, 'I want you to operate on my family. I want you to do this.' It's my interactions with them that make them want to do that." (Otolaryngologist) • "Sometimes I get into a frustrated situation with a patient that just has too many issues to deal with in a single visit. I carry that with me sometimes for the whole day. That's one of the reasons I work hard to have good patient interactions. I like feeling good. If I feel good, they feel good, then I feel good. I'm jazzed up." (General Internist) 5. Self-Care Practices • "I like to take care of myself and make sure I'm feeling strong. However, it's been one of the biggest challenges for me to learn how to comfort myself and not be overwhelmed by stuff. That's the hardest part of maintaining my well-being. The physical well-being-being healthy and all that-I try to be healthy, but the emotional well-being-it's been hard. We're not really encouraged to reach out to other people. If you want relevance and you want connection, then you have to feel the wounds too. You can't get both. You can't have doctors feel very connected with their patients and then get wounded and not have any way to heal that." (Oncologist)
• "I don't think, 'Well, this is my eight hours here in the clinic and I put on my doctor hat while I'm here and when I'm home I just don't deal with medicine.' For colleagues that I've worked with who have had problems with patient relationships, there has always been an undertone of resentment-either resentment for the patient or resentment for their inability to fix the problem. They take it very personally that they aren't able to fix that person. None of us may be able to. Or, they resent somebody making a demand on them that they perceive as out of their routine, or their schedule. It's just how we choose to live that reality. Nothing ever really changes; it's just our perception of it. I do take a few minutes every day to just remind myself that if it's busy and I'm feeling overwhelmed and I tap into that, recognize it, I'll meditate. When things are most out of control is when I'm most likely to take two or three minutes, just close the door, and chill, get things in perspective, and then get back at it. Just putting in perspective how good things are for me, I'm really blessed. Rarely is there anything here that's worth getting stressed out over or burned out over." 
Discussion
Together, the four Garfield Memorial Fund studies described offer summary learnings.
"… patients or parents will say, 'I want you to operate on my family. I want you to do this. ' It's my interactions with them that make them want to do that."
Patient satisfaction with communication in a visit expands patients' perceptions of time. Having an additional three minutes in a visit could allow you to have tea and chat, such is the feeling of space that extra time creates.
The doctors, whose patient's are most satisfied, describe needing to listen well enough for their patients to feel heard, and to be heard, so that the patient-desired explanation creates understanding and confidence. It reassures. The practices that these highly satisfying physicians engaged in were: attention to setting an agenda; and drawing out, and listening to the patient's story. These doctors focused on their patient's needs rather than primarily on clinical issues or visit management. Drawing out the patient's story, through active listening, included eliciting the patient's concerns and fears. This is a great context for improved diagnosis and treatment. The findings are also consistent with Kaiser Permanente's efforts to train physicians in communication skills using the Four Habits approach.
11
Doctor is Medicine
In the context of a trusting relationship with their patients, all high-performing physicians agreed that, as physicians they are "part of" the medicine in all instances; and 90% agreed that they "are" the medicine in some circumstances. They describe one or more of several empathetic activities that qualify as "medicine" and are a required part of medical treatment, including: respect, attention and presence, listening, connection, reassurance and support, touch, knowledge, explanation and education, understanding, insight. 7 The point is that this visit interaction is not just a mechanical exchange of information. It is also a transpersonal encounter-people relating their story and building relationships. The activities or states that are medicine are not just a toolbox of items to dispense, but the person who is the doctor is medicine for the patient.
Medicine is Therapeutic
The often-cited statistics that 60-80% of primary care visits are for reassurance of psychosocial concerns [12] [13] [14] [15] undermines the potentially powerful therapeutic treatment effect that connection, reassurance, explanation, understanding, and other subjective activities can have. The physicians we interviewed believed that these activities or states helped to heal a patient's illness and treated their medical condition-that who the doctor is, and what the doctor says and does in the visit is therapeutic, either independent of, or in complement to, prescribed medications and other treatments.
Well-Being is Enhanced
If physicians practice this way, what effect does it have on them? Does it burn them out? Or does it nourish them?
With short-and long-term relationships, as the necessary foundation, 3 interaction often produces well-being for both patient and doctor. Physicians described that when they experience patient interactions where they feel part of the medicine, it is responsible for their sense of feeling valued, making an important contribution, making a difference, and creating personal and professional well-being.
Physicians described five components that integrate to enhance well-being: 1) deriving something from patient interactions; 2) awareness of their state of well-being; 3) personal and professional sense of self; 4) personal well-being has an effect on their patient interactions; and 5) physicians practice self-care. 1. Physicians' interaction and connection with patients, though requiring energy, focus, and tolerance is nourishing, energizing, and brings fulfillment and meaning. It prevents burn-out, which appears to grow out of mechanized work, often menial, squeezed of human emotion, meaningful moments, and personal conversation. Rather than draining your energy-as physicians, including me, were taught in medical school, and re-enforced by a medical culture rooted in this unexamined belief-physicians find nourishment in their patient interactions. It is often a simultaneously therapeutic moment for both physicians and patients. Without these interactions, physicians struggle to sustain themselves when acting totally objective, and tending solely to the task at hand, rather to the person they are with. 2. Physicians are aware of their state of being-wellbeing or distress-in their practice, and with their patients. They are aware of connection and meaningful moments. 3. Physicians' personal and professional selves are closely related, affect each other, and often work simultaneously to achieve the goals of each. A person is delighted to be in the professional role of a doctor and help people become aware of their state of physical and emotional health, and to understand what they can do to effect any necessary change. 4. Physicians' well-being affects their patients, as one doctor said, in a domino effect of positive feedback loops.
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Creation of well-being is part of the psychological-physiological mechanism to maintain human homeostasis.
Conclusions
As our use of, and dependence on, medical technology increases, knowing that the physician is medicine for the patient-and that that creates high patient satisfaction-affirms the value of developing a good relationship, and offers a potent, available alternative to some testing and medications, especially for patients with chronic diseases. 8 With primary care in crisis nationally, 16 and specialists increasingly procedure focused, understanding the nature of physician satisfaction, especially in relationship to patient satisfaction, is of the greatest importance to the sustainability of the highest-quality medical care and service. Physicians' greatest stress is the lack of time to create and maintain patient relationships, often associated with the increasing tasks and technology demands. Their greatest reward is patient interaction and connection in the context of their clinical practicegetting to know people and helping them.
Physicians note the benefit of communication education in improving their satisfying interactions with patients-there are ways to improve, and ways to transform. Medical education, the format of the office visit, and leadership expectations must optimize and emphasize the essential value of subjective empathetic activities and states in creating the highest patient satisfaction and the most effective medical treatment outcomes. 
